‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ ~ FILED
DOCUMENT # Hogoe2 -2 Apr 26, 2005 08:00 AM
& Entyttame Secretary of State
INTERAMERICAN CATTLE CORP. ry
Princlpal Place of Business - __‘f]iﬁailing Address i
"7 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD '

SUITE 23 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
TS TRV R RGN
Suite, Apt. #, efc. . : ‘ Suite, Apt #, atc ! {st MOORE CR2EG34 (10/04)
City & Stata D o “— City & Slate T i "1 4. FEINumiber _ Applied Far
o : ‘ ) “59-2931 341 Not Apphcable
Zip Country ap County 5. Certificate of Status Desired 0 l;se-ae ggﬁ;‘g“mal
6. Name and Address of Current Registered Agent " 7. Name and Addrese af New Registerad Agent
T T = : Name |
'I;??BE%I\II:E? 'SE EE%NEBSE\J/D Street Address (P.0, Box Number Is Nt Acceptable}
SUITE 234 ) . S ¥
CORAL GABLES FL 33134
City i ) ’ FL |2 Code

8. The above named entity submits this statement for t‘ne puipase of changing its reglstered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agemt.

SIGNATURE _ = — e
Signature, typed or priated name of regisiered agent amd 1ifle f applicable T T {NOTE Regatered Agenl sighature Tetudrad whan minsiating) * ! DATE
9. Election Campaign Financi .
After May 1, 2005 Fee Will Be $550.00 B omrai rancing,  35.00 May 5
Make Check Payab[e to Florida Department of State -
10. - OFFICERS AND BRECTOHS o 1. ' ADDWONSJCHANGES TC OFFICERS AND DIRECTORS N 11
TmE PSD O Detete s Cjchange [ Addition
NAME JIMENEZ, ADCLFO NaME Uo0nonNIIR?
STREET ADBRESS 6345 S.W. 4TH STREET SHREET ADBRLSE 7 -:3
4 et
CIvY-ST-2P MIAMI FL 33144 Ity S1-7P G‘T 6. EEET 8{37-"5 013 1a0. {ID
ILE VPAS I T Galete. 3 BRIt B Tl change [ A
NAME JIMENEZ, MARIO E NAME
STREFT ADDRESS (6345 S.W. 4TH STREET STREFT ADDRFSS
ciry- s1-up MIAMI FL 33144 CITY-S1-2P
e las S ‘ 7 Detete e S DJchange [ A
NAME FABRE, FRANK R § NAME
STREET ADORESS | 717 PONCE DE LEON BLYD., # 234 STREET ADDRESS
are.st e |CORAL GABLES FL 33134 CITY-87- 7P
TIHE T B S O osiele # e ' ' CJChange [} Adiii
NAME NME
STAEET ADDRESS SIREE[ ADDRESS
Ty ST- 7P ’ CITY-§T-2F
TITLE S ‘ B T peete Tt ’ O ohange [
NAME NAME
STALES ADDRESS i STREET ADDRESS
oY S1-Up ' CITY5T- 2P
Tme S T T Oowde - at; ) D change [ Aveiia
KAME . NAME
STREET ADDRESS T /ﬁ STREET ADDRESS
CIY-ST-27 J e UG

12. | hereby certify that the information st plié with thi§ fing_doas not g lﬁ) for the exhmption stated In Section 119, ﬁ??){l] Flarida Statutas. | further certify that the information
indicated on this raport of supplemen Ireport Is trus and aogiatednchtih a shall have the same legal eifect as if made undet oath, that | am an officer or direcic

of the corparation or the receives of irustee empg asfequlred by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Bleek 11

changed, or an an anachmggt lttjana/tlm]
e f g

SIGNATUREH—W/ _ “Fe @ /7 foy LYY A Gt

w(_:—_@ﬁfﬁ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Oaytina Phona #

= . T 1



